ABSTRACT A 42-year-old housewife died of drug-resistant pulmonary tuberculosis. Two sons had earlier completed a course of treatment for drug-sensitive disease. Six months after her death both sons developed sputum-positive tuberculosis with a drug resistance pattern identical to that of their mother during her last year of life, and including resistance to drugs which neither son had received. In both cases immunocompetence to tuberculin was shown so that reinfection arose purely as a result of heavy exposure.
Recurrence of active tuberculosis is usually the result of reactivation of apparently healed disease, and the role of exogenous reinfection is thought to be small.1 2 We know of only two single case reports in which reinfection tuberculosis is well documented.3 4 We therefore wish to report a family in which two brothers developed a recurrence of pulmonary tuberculosis as a result of reinfection by their mother who had progressive, ultimately fatal, drug-resistant disease.
Case reports CASE 
1
A 16-year-old Caucasian youth was admitted to hospital in September 1971 with a nine-month history of productive cough, occasional haemoptysis, weight loss (7 kg), and vague left-sided chest pain. There were crackles in the left lower chest. A chest radiograph showed soft, bilateral, midzone shadowing, more pronounced on the left. Heaf test was strongly positive ( 
Discussion
There has been contention for many years over the possible role of exogenous reinfection in the pathogenesis of tuberculosis in man. On epidemiological grounds, Stead' concluded that man was as difficult to reinfect as laboratory animals, that chronic or recurrent pulmonary disease was the result of reactivation of the residuum of the primary infection, and that exogenous reinfection could be discounted as a significant factor.
Romeyn.2however, reanalvsed the data interpreted by Stead 
